WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE ONLY

PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. K.0HLTLE. ...
O-1000-3 Permit No.
M WELL DRILLER’S REPORT Basin A j //5

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in y

accordance with NRS 534,170 and NAC 534.340 /
NOTICE OF ;’I}NT NO 74
L %
£

OWNER /Qmml/ MNM/A/A é"/fl Cnff’d’M'LiN\ ADDRES AT WELL LOCATION.AL24.
MAILIN Annnpqq PO Beox 430 C,prﬁpmﬁm

vand Mountain. Nevada 29045 .“1:_ A’ﬂ
2. LocATION. NV & S8 isee. 29 .7 .10 gsr.YY & Ny e i County

PERMIT NO. l
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New weti [0 Replace (0] Recondition (3 Domestic O Irrigation [ Test {1 Cable [ Rotary B RVC
[l Deepen () Abandon O Other.eoeeee. [J Municipal/Industrial B Monitor [ Stock | & Air [ Other..cocoorn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Wat Thick- Depth Drilled... 5‘0[) ....Feet  Depth Cased.... 6/ 7 ‘{ 7 .Feet
Material Stgaet; From To ness
v —ee HOLE DIAMETER (BIT SIZE)
A/[ul//élm 0 20 20 » From zo
Granite 20 | 500 (430’ i ,Jnches 174 —Feet AD.  Feet
15’: 7}& Inches. 20 Feet 5' G0 Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
%" 7 Y Y i
o Sl 4o 1419’7
Perforations:
Type perforation /7[ Al 4 le‘ g/ é 7L
N-é.kf' Cém»én’f- /’ /él /0, szeperf% t‘/rmn 0'[,2 ”7 e
4 o/ 177 /0 24 é‘,/ From P4 ) feet to. 4 g7 feet
* 7’{ .A) 7 7 ? ( Gﬂ From feet to. feet
Abantonte 70" | J 36, .=l From feet to. feet
Stne o ch 32 479771158 77 From feet to feet
G Front.: feet to feet
Surface Seal:’ Yes O No Seal Type: .
Depth of Seal a2, B Neat Cement
Placement Method: [] Pumped g gemem Géout
B4 Poured oncrete Grout
Gravel Packed; & Yes (] No P
From ?g /A “ feet to [/f?‘ 77 feet
9, Vy\EFR LEVEL
Static water level ? ) feet below land surface
Artesian flow G.P.% PS.1.
Water temperature................. °F  Quality S da
10. DRILLER'S CERTIFICATION
; 2000 - ;
Date started é . / Q- »_ g:;ts c::'erlrll wla:rsl :\:rlllelgd under my supervision and the report is true to the
4‘ - / 5 2605 Y ge /
Date completed... i Name EA’/L"I'I /)r/ /// .4 Ce"
7. WELL TEST DATA P oA 9 f;;m'b
TEST METHOD: (] Bailer [J Pump Air Lift Address &L rsovnor Dl
G.P.M. (Fegrg‘e"lgevmgalic) Time (Hours) E//(f’ /ve I/A (/d 3[ ? g ﬂ_g
" N [ Nevada contractor’s license number ’
_;Zlgg é = :n issued by the State Contractor’s Board 0 D ; 0 g 2 g
Lreis Nevada driller’s license number issued by the / 7 g é
Divisiozrz Re;s,purces, the on-site driller
Signed D sl
. By ﬁn&er performing actual drilling on site or contractor
Date é‘ 0[’0

Ry 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©re7 e




